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Overview 

In xyrder to' insure that a child experiences an orderly prc?- 
gressiqn from one stage of development to the next,^ educational 

planning and -curriculum development in the Austin Early Childhood 

' . c ' * - < 

Special Education (AECSE) Program are based on the assessment 
-process. Such assessment is the- result of the corobined efforts ' 
Of Several individuals. As the person most closely associated ' 
With th^ child, the classroom teacher iri the best position to 

supply pertinent, reliable assessment data.' ..Other assessment 

/ • vV . * ' 

^data* are^generated when the chij!^ is^ seen individually by the^ speech ^ 

•ijifthQjpgist, occupational therapist, educational di^nostici'an ^ 

' ' ' " ' 

bx psychological associate, and i^f necessary, the physical thera-. 



^1 * '♦V 



V'- ,To< 2^^re effective coordination of all arssessraent data, 
; AECSE -^fi^xio^ys .the concept of the assessment' team. While it i^ 
^ \i^^^^^9^1^ completely^ separate a child.' 3 functioning abilities * 



, .iii^ifferent areas, each member of the assessment 'team' has a fairly 

, :** i.tfspecifrc role in assessing ^iihese abilities. * 

Under "^he direction of the , educational diagnostician, the. 

-asse3sment personnel meet as a team, present "their d^ba, and com-. 

pile a total evaluation of the^^child' 5- abilities.^* This procedure 
\ . insures that a chird is seen as a -whole person", *rdther .than a 





series of splintered strengths and weaknesses. Uiing this 

System the assessment team establishes an educational plan 

that will meet a child's individual needs. If a child '^s 

family demonstrates specific needs, the parent coordinator 

and/or coordinator of <:ommunity services become members of 

the €eam^ and aid J.n' planning- a, program^ that wilL meet the 

family's needs as well! as the needs of the child. 

fithirt AECSE, as ses^smeat/e valuation is considered "one 

of the most important s,teps in the educ'htional- process . The 

data ^athere<^ 'by the assessment team is used for educational 

planning, oi^taining a baseline foSr measuring a child's pro- ^ * 

-gress, evaluation of the specific treatments used with a 

child, and evaluation" of the AECSE Program. ^ ' / \ 

The educational diagnostician follows a child completely 

thtough the program -from ref^rical to dismissal. .He coordinates 

the referral procfe^s of new children coming into the program^ 

the diagnostic screening, of the children referred, , in-depth>^ 

assessment of children' s ' abilities during the first few 

• • • . ' , ' . 

weeks they attend the program, and the implementation!^' of an 

educatiortal plan based. on the. ih-depth evaluation of a child's 

*spej::ific needs and,', later, progress in the program'. 



Goals* and OlDjectives 



The maip ^oa-I" of^he, dragnbstic services" cdinpbiSe^ is" to 



provide a comprehensive assessment of the c 



lild in all areas as 



a bas^s for designing an effective, individjaalized instructional 

program and to keep 3ucll, assessment up to date. Specifically,** 

^object$ves for the diagnostic comp^ent 

► ' . • * 

1. To ensure that within 40 days of entrance into the program, 
/, • each child receives a non-biased J in-depth comprehensive 
evaluation which covers: 1) intellectual functioning, 
2) receptive and expressive' language abilities^ 3) social 
ar^d behaviorial abilities, 4) pre~academic and academic 
skills, 5) &ne and gross motor ^kills, 'and 6) self-help, 
skills. . ' 



V 2. TO ensure ' that ' all childrerv enrcilled in the -program meet 

• the state eligibility criteria t|o receive special educa»- 
tibn Services. 

• 3. To provide information to the Apmission, Review> and 
Di«mis^al eoiranittee to determine the best educational 
iijstructional arrangemejit for^ t^e child. 

, 4. T?o provide data to formulate alviable, pertinent, educa- 

• tional program* that meets the peeds of each individual 
child. 

4 

^ 5. To^provide a baseline as w^ll ps criteria to. continually 
• ^ assess* and evaluate the progress of a ^:hild in the pro^ 

gr^m. , ' ' 

To provide data that will aid! in evaluating the progfam 
as a whole. » , 

'To, provide data >to the parenrft^^ of each child tq^.ensure that / 
^' they h^ve- a ql^ar undeistandlftg . of their child' s . strengths 

arid weaknesses and his needs/ as. determined by the. evalu- ' 
atipn process • 

8. To provide data > to estabj.isrf a program to be;. c?irij4.ed out v 
by the parents in the home-if this is considered necessary J ^ 



ERLC 



i 

Activities 



A 



1 ni,tl a l"Compr ehen s i ve" Evaluation — 



As the assessmerit team coordinator, the educational 
diaghostici,an or psychological associate has primary respon- 
sibility for ensuring that time lines are met by the mfemfaers/ 
of tjie assessment team. Initial evaluation of the different 
areas of ar-ehiid' s^ functioning is performed by the appropriate 



tegtaff members. The educational diagnostician is charged^ith 
the assessment of a cjhild'.s intellectual functioning* and 



his-'social/behavioral skills. Tlie' speech ^pathologist 
assesses speech and language .and coordinates hearing screen-* 
ing. - The occupational therapist assesses s'fen^orimotor in- * 
tegration skills, gross and fine *motor coordination and visual- 
perceptual skills; The classroom teacher assesses social/ 
emotional skills, pre-academic. periorm'arice abilities, and the 
general language and motor skiTls needed by a child to' function 
.in a public school setting. * ' * • ' • 



state Eligibility ^ . ' ' ^ * 

The comprehensive evaluation occurs* during an initial • 
40 day period in which -the child is placed in the program. on 
a diagnostic Basis. , At -'the-end of this 4o day period the educa 
tional diagnostiaiah calls for an A<amission, Review^ and 

■ \ ■ ■ ..• . ■ , ■ ■ 

Dismissal (ARD) Committee staffing on the child. Information* 



presented by teachers, and support staff at. this meeting deter- 
mines whether i: he child * qualifies for special education services 



according to eligibility criteria ^f the Texas Education Agency-. " 
Signatures of ARD Committee members on the ARD Committee Recom- 
mendations form (sea -Appendix A) , verify that these individuals 
have reached agreement on the best possible plan ^pr the chi'ldl- 



Instructional Arrangement and Educ^ional £>r6qram 

Once .the*ARD Committee has decided a child should be ad- 
mitted to .the program, they use the informai^ion presented- at * 
the meeting' along with their khowledge of program classrooms to 
evaluate .the ^^propr lateness of his'' placement. ^A fifial task 
completed a«t the meeting is the determj-nation of- the cliild's * • 

school program. This includes -writing an educational plan for _ 

• ' * ( 

the child' and scheduldng him fo;: speech, Occupational and/or 
physical the^apjj^ if required. * ' n 

' Occasionally the Program ARD CcWittee decides not., to 
formally enroll 'a child at the end ofviihe 40 'day assessment' 
period. When this occurs,^ the ec^jacational' "diagnostician provides 
assessment information on the child |to the^' central (district) ARD 



Committee. This information is then used to help ^determine an 
appropriate pl^c^ment fo£ the chi^dv. <;hil'dren may thus benefit 
from assessment conducted at. Early Childhood Special Education 
evjen .they are not subsequenstly 'formally enrolled in the program. 



r 



Baseline, Assessment Criteria, and Program Evaluation 
- ' The jJata gathered by^the assessment team provides , a compre- 



hensive picture of a child's abilities in many areas at a ^iven' 
point if* time; Besides being the basis on which the educational ' 
plan Is develop initial description the child serves 

as a. baseline against wljich his future progress can be measured'. 
This baseline, is set down in objective, behavioral -terms., thus 
; progress may Be easily measured by observing the child's 

•beha^i^r in a 4$)ecific^area ^t a later\ime. 

Individually, child progress toward stated objectives is a , 
sign of .effective classroom programming. Collectively progress 
Of children throughout the p^rogram is the j^rimary met^jod of 
eyaljaatin^ .the .success o£ j:he , program as ^a who]^.' 

'Parent/ Under'standinq of Child's Abil ities'^/' ' ' 

^ <^ ^ ^ \ ^ . - ' 

* • Conferences ^with the child's parents 'are held at least twice 

^ a year. The first major • conference, is attended by the educational > 
\ diagnostician, teachers, parent coordinator /and therapists Her^e 

parent^^are informed of ^the recommendati9n* of ^the ARD Cpmmittee, 
and diagnostic information concerning evaluation, obj'ectives, and 

• i planned activities for thetiif child is shared. Othej: conf erence (s)- 

are later held to inrorm parents -of classroom .progress "and any 
' particular program being carried out by the cl^^saroom teacher* and/or 

. . ' ' ' 7 . « ^ • , r 



.therapists working with the child. 

. Whenever a particular problem is encountered by the classroom- 
teacher and a remedial prograr^^s established, the parents are 
called to determine their attitude toward the propoVed^rogram- - — - 
and to encourage consistent adult 'behavior., towards the problem' ' ' . 
both"^ at. home^ and at school. While the tea^chers may meet frequently 
with the parents, other members >of the assessment .team ineet with. 

'^them only when they have new information to share\or wh^n requesteci 
to do so by either parents Or teachers.' 




Home Program • ^ - 

— ' . . . . ' 

In some cases it is Seemed advisable to involve parent^ iri a . 
Kome program desig;ied to supplemept the child* s sch<^l program in . 
a par-ytcular areai A home program is\generally v^ritten by the I 
sttiff number who works with the child in-'that/ particular area at** 
school*. The parent. .is encouraged to observe' the ^taff member work- 
ing with t^e child, either live^ OJ,^ on vide9 tap^*. The staff 
membea^ tlfeen discusses the school pj;ogram with. the parent ajid pro- 
vides written sugges'£ions for a', home progra^i. Cofif erences ,are ' ^ . 
held throughout the year to update the" home 'program as necessary. 
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The Assessment/iJvaluation Process 

The AECSE assessment/evaluation process .has five major 

- , . 

stages: referral, "Screehihg, program definition, pxogram 

o^mplementation, &nd program evaluation, Eaeh'one of these 

components will be' discussed individually although in some * * ' 

cases it is difficult to separate them. 

■ . • • , ' • 

Referral , ' * ' - ' 

. - Childreir>re • referred to AECSE by community agencies, pro— 
fes^ionals in the coimnuriity, other Austin Independent SchooL 
District (AISD) 'programs/ and parents. ^ In each case, the 



educatr-onal diagnostician atteiiqpts to gain as much pertineat 
, information about a child as -possible before^the child is ^' 
acta^aiy seen for sci?eening. A JReferrar Form (see Appendi^fe^)*. . 
is completed on the .child and 'the referring agency* or. persori# 
IS asTced to 'have^the ^ child ' s par §*it s - contact the 'aecse Program' 

- for- a screenxng appbintment. When 'the .parents/ call to make 

■ ' ■. ^ ■ - ■_.«. 

-..■I ' -■ . * > • • - ■ , ' 

■ .. ■'^his appointment, the following information is obtained-'^ "O^ • 

1) confirmation of the child' s^ birthdate,^ 2) services received " 

• ■ from other agencies, 3) self-help skills demonstrated in the ' 

- ' 'home,. 4) number - and-ages of- playmates" aft home,- 5^ why the, '^ '> 

parent feels the child needs special education:,.^er vices, 

* 6); oth&r information requested on the referral torra which . the • 

« ■ referring agency or *person cannot . supply.^ ' . 



The parents ''are reques[ted' to schedule thfese appointments » 

for the morning sb th^y may "become falmiliar with the operatioff 

\/ « 

of- the program while the child is beinb screened. "Parent 
-•^rticipation in the referral pr^cfess alleviates confusion 
about the 'referral itself'' arid leads to a grarater ; degree of 
commitment on- the part of the^par^tc tg^Jafkving their ^child 



^placed In .a'.program for-^andi capped 




ren. 



Scr^eninc^ 

At the, time parents \all to refer theiji child for services, 
'an appointment for_ screenimg^l^s made. The parents are requested 
-to bring their child for screening while they\ observe the : 
program^ When the parents and child arrive for screening, 
they meet the project supervisor and the^ edudational diagnosti- 
cian. The. ;^oject .supervisor explains^, the ^bgram philosophy 



and rationale to the parents and gives them a^tour of tlik^. 
facilities while the educational diagnostician spreens the 
child, 

Sci^ening involves direct interaction with the child to 

\ o 

assess his cognitive, language, fine and gross motor^skills, 
and social interaction with adults-, and^^ if possible, with peers.. 
This , is done inforiirally by oTpserving the child iri k classroom 



, setting ^ahd forinally by administering, the Peabody Pi\cture 
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Vocabulary Test: ; the Beery Develot)mental Test of Visual-rMbtor 
Inte<Tration , and selected items f rom , the- ^rrill Palmer 'ScalQ 
> of Mental Tests . This process takfes 30 to* 45 minutes. Not^s- 
are made on tjjie back of the Referral form. - ^ 

• * • Should a child be referred for specific problems, such' 
as^ fine motor or languaga problems/ the appropriate therapists 
* are notified in advance of the 'screening appoiniiment so t-key 
can jobserve the child during this time. . 

After the testing and ^observation, the educational 
diagnbstician interviews the parents td obtain further iji^brma- * 

tion concerning the . child' performance in^ various -de velppmental 

* - ' \ 

areas^ Questions' posed during the in1:erview are'gener^ly 
related tb observa^tions iiiiade during the screeni^ig ofi'tme child.. 

Followijig the screening appointment, - the project supervisor, 
educational diagnostician, and any •other staff member who ' 
examined the child determine if the child should be admitted to 
the program on a diagnostic basis.' If it" is decid^ that the 
child does not need the services, of the pr'ogram, the parents are 
sonotified. If it is felt that the child could benefit from 
the,^ progr^in, the parents are told that their child is eligible 
fbr placement. ' " ^ . , 

■ ■ J • - ■ • ■ 

If a child is to tte admitted to the pr:ogram, further 
information is obtained from the parents about o'ther'^^aQencies ' 



V- 



: they.have contacted in the cours^ of obtaining services for 
• their child, a^d they are requestec^.. to sign a release authorizing 
Other agencies to send information 'to the AECSE Program 
upon request (see .Al?p,endix -A) • The parents afre also given a 

registration packet which must he completred before t>he ^child 

* *' ^^^^ ' ' * * ^ 

can- enter the. program i^endix A) • ^ 

The screenyig^'procedure for a child who is qurr^Tntly 

enrolled in another AISD program is' a little different than 

described above. ^ Should a child be referred "by an AISD" 

_ : 

kindergarten teacher or another AISD .prpgr§ni>f jbhe 'educational * ^ 
Liagnostician travels .to the r^eferring sbhapl pir^or to the 
parent visit and observes the ihteractipiTbetween the teacher 
and the child and the child^s general level of functioning within 
the classroom, • ' a. . 



After observata^jn of thev child in the classroom, a confer enc 
(Local Support Team meeting) is" held with the classroom .teacher 
and other professionals in the school Who have cdiitact ,wit:h ^the 
child, such as the courfselor and the principal. l£. the situation 
warran}:s placement, the, home school determines eligibilit^y 
and receives permission from the parents t6 refer the child 
fpr placement' in the early -childhood prpgram. " The eligibili^gpj^ 
.folder 'is sentf'to the^ (jentral ARD for final review^anqi approval • , 




Program Definition (Diagnostic* Placement) 

After registration forms are conpleted and returned by the 

- * . * . 

parents, diagnostic placement is initiated iDy the Early Childhood V 

Placement Committee. This committee cqnsists of an occupational 

therapist, speech pathologist, educational diagnostician, psycholog- 

ica*l^ associate, and the project supervisor. Initial classroom 

ass^^cfnment ♦ is determined by information obtained' during the referral 

process, information provided by the parents on the registrat^'ibn 

forms, , and information gained durihg the screening process. 

Texas Edtication Agency allows' 8 weeks (forty .consecutive ^ 

student attendance'' days) for diagnosis an<^ evaluation of a child , 

considered for special education; AECSE works within this guide- 

'line. During this forty day, period, testing is performed by 

speech pathologist, the occupational- ther^J)ist, and the educational 

diagnofe^T^ian. No testing or structured observation is begun 

untii^fter the child has been, in the classr^m two weeks; This 

two week period allows the child to' familiarize hims^f with the> 

classroom teacher and his peers, and gives each member of the " . , 

assessment te^a U r -Li ile to establish rapport with the child. . I 

During^ the diagnostic plaq^ment period the classroom teachdr 

begins to function as. an integral member pt the assessment team. 

Through daily intera.cticjn; with the child, the teacher ha^s-, or can 

obtain, information necessary to confirm' or peject hypotheses about 

the child vhich have been 'developed throu^^h formal testing by other 
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team tnembers* The teacher completes an observation checklist on', 
the child (the Casis^Teacher Checklist , Qr the Checklist of Coping 
Skills) which covers al.l phases of his social and adaptive behavior 

-v{ithin the school environment.' Through the use of the checklist 
and developmerital^ guide lines,, the teacher is able to\ determine the 
child's level of development in all pertinent areas. / 

Afte^r the standardized testing 'has been carried out and the ' 

, teacher observation is completed, the educational .diagnbsticjian 
calls for a formal, ARD Committee staffing'^on the child. The^ARD^ ' 
CoiamitteeT- as ; established by Te^jas law, must consist of one person 
from administration, one person fJom classroom instruction, and 
one person from' appraisal. Since AECSE believes in the assessment 
iie'am concept, the AECSE ARD committee consists of '^e educational 
diagnostician, the speech pathologist, the occupational therapist,' 
the classroom teacher, and the project supervisor. From the in^ 
formation presented tsee the Sumn\ary Psychological Report of 
Individual Testing in. Appendix A) this committee decides whether 
the child meets eligib^ility criteria. ^ , They/also discuss whether - 
he oan best be served in the AE'CSE Program, another program within 

'AISD,- or an outside agency. A summary of informatidn discussed 
at this meeting is kept on la Child Diagnostic Nummary Sheet (See 
Appendix A)^ . 
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This meeting res.ults, in a formal written dpcument indicating 
the recommendations of the ARD CXDmmittee. If these recommendations 
include formal placement^"' in the' AECSE Program,^ the classroom * 
assigni^ient of the child is reconsidered for possible change, and a 
formal' educational plan is established for the child *(see Appendi^fc Ai 

The educational plan includes the re3.ative strengths and 
weaknesses of the child, t;isy levJ^l of development, the child's best 
],earning modalities ^ and a classroom behavior management plan for. 
the child if this is considered ne^cessary. Formal and. informal . 

assessment data is used to eatablikh long range goals in* the areas 

" \ ' • * *^ 

of language development, cognition, \ psy.chomotor/^erceptidn, and 
social-behavioral skills.' The developmental objectives established 
by tl\e teachers to meet these goals v'kre broken down into weekly 
objectives which are further divided into srttall enough increments 
that the child can show progress toward the objectiyye within a* period 
of five^days. -The educational 'dignostician suj)ervises the writing 
of the educational plan. , - < 

'%pllowing the ARD Committee mating, a parent conference is ^ 
hel^ to> ihform the^pa^rents of the committee's findrngs and recom- 
mendatipns. ^ . * ' 
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^Procrram Implementation * ' . . ' ' , 

Once a child's QlassrdonV assignment is decided and hip 

/ 

educati&nal plan is written, he continues in the classroom 

program and meets wit^ -a speech, occupational, and/or physical^ 

therapist as scheduled. His educational plah is kept up to 

*. # ' 
. ' ' • • • ..\- 
da-te throjogh a re^evaluation -of objectives on a biweekly 

basis i The diagnostician's role during this time is to ensure 

that the paperwork- on, each child is kept up to date, to 

v:;monitor child progress, and conduct further assessment as 

necessary. More- detailed information 'on this phase of a 

child's program Is given in the Educational Services section 

of thi^ booklet. * ' . " 

Program Ev^uation - 

The educational plan i'S used as a standard for evaluating 
a child's progress. This^plan is kept current, through a . 
biweekly staffing .coordinaied by the diagnostician,' All member 

X ■ I" 4 ^ \ t 

of the assessment team attend to ensure that the .planning 
Includes objectives, that are pertinent .to the assessment* - / ' 
data gathered by each member. Goals and objectives are 
reviewed for applicability and as a way of' monitoring the 
child's progresi^. The educational, diagnostician spends at^ ' 
least an hour observing' the child in the classroom on the 
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day of staff ing- and provides consultation to teachers on class-^ 

^ ' \ ^ • • 

room problems based on hds observations. The^b^sic decisions 
» • ~ >, * * * 

,made during the biweekly staffing sessions irej ^ • ' 

' : ^ s'^ ' ^ 

1. To dismiss a child from the program whose prog^ress ' 
-and current status indicate'^ that he does not r\eed the 
continued services of the pifogram. 

" • ♦ 

'2* To continue the established program for the child. 

3* To change or modify th^ long range goals or' the 
\ ^ establil^hed* developmental objectives. ' 

The classroom teachers are responsible for monitoring 
: * , • ' * '"k ' ' . ' • / ^ * **' ' 

each child'-s progress oti the goals aA^^objectives^^gstablished in 

his educatibhal plan. The teachers determine when the, child 
meets -the success criteria €or an objective and ent^r- that 
date beside the objective on*' the plan, itfeel^, ^ Thus' the lengj^ - 
of tinie it: takes! a^chi^ld to achieve success, as well as,* 
the amount of progress the child makes, can be, quickly deter- 
mined. ^ Shoyild a child have difficulty achieving saccess>> the- 
teachers call upon the appropriate' staff member 'to help 
detefmirie the cause of the delay. ' ^^^^^^^^^^^^^ • V * 



> 



Post-Pj'ocyram. Placement , ^ ' z ^ ' • • 

When a child leaves AilCSE,.. .(due to age, parents moving, or 
failure to meet eligibility criteria) ^another in-depth ^evaluation 
•is ^performed by the assessment tieaml--*If he leaves at the end 
of the year^^ the-, standard end-^of-year cevaLuation suffices. ^ 
The Program ARD Committee meets to eva_luate^the__data from the- 



gr- 



asses sment' and makes a written rlecommeriaatiori f or the*> child ^ s 

)/ • 
placement after dismissal. Thejehildf?s parents are then called 

• ' ' ' • ' I * ' \ ^ ' 

in for a conference and informed* of the decision of, <:he. aRD ^ 

committee. If the child is 'to/ be dismissed ^rom special • 

education entirely, the parent conference may be the last * s 

formal contact the parents' have with the A.ustin Independent ' ^ 

School 'District Special Educatioji program unless problems, . ' 

Appear after dismissal. Aften' the parent conf erence^and / 

dismissal from speci:al education, the child's ioXder^ is placed^^ \ 



■ / 




in the inactive files. * ^ • ^ 

^ *^ If the chil4 is %o, be placed in another special education 



s 



program within AISD or 



in another program for handicapped 



children in the community, ^ all rej^orts from the asses3ment 

the AISD Central Admission, ' Review^ 



,m ar% for^rded to. 



and Dismissal. Conimittee. The Central' ARD Committee makes a 

^ ... 



placement decision bas 
4the form of a j^^jgimary 



edon this informatioh, presented in 
psychological report "containing all • 
relevant psychological information as wall as summaries 
.of the findings of menpDers of the assessment team. This 
committee has the ultimate determination o'f a child 
placement after 'leavirg AECSE. 

In summary/ the cathering of information ^duri'r|/ the 
referral, screening^ ,grogram definition, program imi)lement^- 
tSon, $nd program eva!. Nation phases is ^n ongoing, continuous.; 



process. /All members 
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Of the assessment team are invo.lved— ^ 
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teachers, ^therapists, parent/'coordinator, program supervisor/ 
and educational diagnostician,^ the latter coordinating the 
team's activities. The educati9nal -diagnostician and ^program 
supervisor evaluate the assfessment, data^ gathered dxiring the 
referral and screening phases.,- ,The assessment data is o . , 
evaluated in a team setting -during the^ program definition, 
implementa'tion, and evaluation phases. The biweekly staffing 
itieeting is -the means to monitor a child's progress and ±o , 
determine when the assessment team.- needs to"" re-evalu^J^^ 
the child, ' * - 

, Riecommendation for diagnostic placement in the program is * 

* - , * ' • 

made by t*he educational diagnostician /at the ' end of the screen- 
ing phase. Decisions about/the "child's formal placement in . ** 
the prqg^ram are made by the assessment team during the program * 
definition phase. 'A review of a child's placement within a^ 

part^icular classroom in* the program is always in order aftd xaay^ 

.. ^ j ^ ' ^ - t 

be -requested by any* member of the assessment team* A parent * 

\, ' • -1 

conference is called after" any change of placement decision" 
has»been made* 

Whil^ time consuitiing , a team effort is the iWDs't effective 
method 'Cf ensuring that all the needs of the child are bein4 
"met.. Figures 1 and 2 illustrate' the fldw -of childten through 
the program in terras of the asssessment data collected on them. 
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FIGURE 1 . ' 
FLOW C^RT FOR a'&SESSMENT * 
EVALUATION ' " - ■ 



REFERRALv 



Children ^are .referred Into the program 
and 9 screening appointment is made^ 



SCREENING <•• ••. 

'Parents have the opportunity. toWisit *' 
classrooms while their child is sqreeneS 
for -eligibility for AECSJS. \ ' 



PROGRAM DEFINITION 



The child is placed"^ in a classroom on a. 
diagnostic baais for ind^pth assessment 
and eva]^uati6n.- ^^After t;his period he is 
-hither dismissed or • formally enrol ii^d- 



and an individuali-eed educational program 
is formulated. * • - - 



PROGRAM IMPLEMENTATION 

The child begins Work on the- established 
educational plan. Progress on the educa- 
tional" plan is continuously monitfc)red. 



- . PROGRAM EVALUATION ^ 
♦ , 

^^n indepth formal and/or informal assess- , 
merit of the child's progress on established 
,v goals over the previous year is performed. 
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FIGURE 2 

TIVITIESj 
AND PARTICIPANTS . ^ 



' ' ASSESSMENT. ACTIVITIES, ^DECISIONS, < 



REFERRAL 



Assessment Activities: Complete 'the referral form. . -, 

Decision Reached: - ' Should a screening appoinjtme'nt be made? 
Participants:' Edu"ca€iohal Diagnostician, , Project- Supervisor 



SCREENTNG 



7 

■Assessment Activities: (1)- Observatioh of^tha child with^ parents, ^ 
other adults, peerfe, and at play, (2), Administration of'Eortfial 
' ' screening ins'truments . 

Decisions Reached: ' (1) Should the child be placed iii the prqgram 
on a ^diagnostic basis?, (2) Should the child be refej:red7to 

. . .another program or agency? . • - \ . 

Participants: Educational Diagnostioian, Project Sup^rvis^)r, 

Therapists * " ' ' ^ . - > 
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PROGRAM DEFINITION (DIAGNOSTIC PLACEMENT) . _ 

Assessment Activities: Foriusl <Shd^ informal assessment .of the child ^ 
by all members of the assessment team; formal T^RD. staff ing on 
the findings and the assessment results. ' • ' ' 

Decisions Reached: (1) Should the child 'Be officially placed in 

AECSE or be referred to another program? (2) Sfiould.the child's 
classroom be changed if the child/remains in' AECSE? 

Parti C3.pants4 Educational Diagnostician, Prdjecjt Supervisor, Speech 
Pathologist, Occupational .Therapist^Clas^iroom Teacher 



PROGRAM IMPDEMENTATION 



Assessment 'Activities: (1) Continuous monitoring of the child* s . 
progress on individual goals^ (2) Further formal or informal 
assessment is per|fprn/ed as needed • 
Decisions Reache<:3^: (l^Xl^ould the established educational plan be 
* modified? ^ (2) Should ithe child be ref<erred for exit from 
< AECSE due to progress or age? 
Participants: Edupational Diagnostician, Project Supervisor, / 

Speech Pathologist , Occupational Thera^st, Classroom Teacher- 



Assessment Activities t 



PROGRAM EVALUATION 

(1). Evaluation Qf progress made^l^^educfa- 
tional goals and objectives, (2) '^Sndepth^, formal and jl^tiformal 
a^ssessment by assesstnent team; (3) Formal ARD staff ji^g on 
. findings . ^ • - - • , ' ^ ' ' * 

be^cis.ions Reached:/ , (1) Should child be referred out of AECSE to. 
another agency or, program? (2} Where should placement be" 
, recommended if child is to leave AECSE? 
Partitif>ants : ^ Educational Diagnostician, Project Supervisor, Speech 
• " Patl>ologist:", Occupational Therapist, ClaBajroom Teacher^ 
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AUSTIN INDEPENDENT SCHOOL DISTRICT 
' Departinent of Special Education 
ADMISSION,. REVIEW, -AND DISMISSAL COMMITTEE 



School 



Name ' > Birthdate 



Recommendation j 





^r- 




• * 











Transportation ; 
I 

Conmiittee: 



Name 



Needed 



Not needed 



Position 




-Administration 



Appraisal 



Instruction 



Sp'; Ed. Super vispr 



Meeting Date, 
. ' 24 



•'Taken by: 



Child •s Name: * • 



last 



REFERRAL FORM. - EARLY' CmLDHDOD 

Referred by:^^;_ [Date: 

5 • > * 

i Sex: I DOB: 

CA: 



'First 



Mid.- 



. Type , of disability and ^reason f or referral: 



Year Mo. Day 



Child's daytime locai:ion': 
Parent/Guar4.ian's ^ame: 

Male: ' 

Female: 



Relationship « to 
Child: 



Relationship to 



What is the major language spoTcen in the home?^ 
In what languag% is the child most fluent? 



V 



Home' Address : 




Phone: • 






• / ' ^ . Street . 


city 


zip 






WorKAddress: (FA) ' 




\* 

Phone: 


• > 




• * (MA) 




Phone: 







What services (medical, S.T. ,0 .T. ,P .T.\ educati^-onal) has the chil4 previously 
received? . . ' . , ^ 



What and Where 



When 



By Whom* 



\ ^^^^ 

Parent aware of referral: Yesf , 



Da^te V®®^" for screeni^ng :^ 

1* ♦ » 

If Selected, why? ' " ^ ■ ' 



No;. 



Status : Accepted 



Regies t rati on packet seixt< 
(date)^ ^^ ) 



Rpjected^ 



^^ParSnts notified: Yesi 



NO: 



By Phone 



_ietter ..^ in pepspn^ 



>. 



screening Information 



Description of the child:. 



Comments by parents: (M or F). 



- — f * 

Demonstrated Language 'Ability of the child: 



Demonstrated Cognitive "Sbility of the child:^ 



Demonstrated Motor Ability:, 



Social/Emotional behavior demonstrated 



Estimated teaching level: 

/ 

CojnmentSs and St.atus: 
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AUSTIN INDEPENDENT SCHCX)L DISTRICT., ' . - 

DepartmeriJ: of Special Educai:iofx • 

• MEDICAL-PROFESSIONAL RELEASE 

Many tiines it is necessary for us to contact doctors /^clinics, 
schools, or other persons fpr information concerning your child 
that might be of assistance in evaluating and plann|Lng :^or him.. 
Sometimes we ftrtd^after working with i^ur child that a communication 
with your:, physician or other professional persons who have worked 
with him/her in the past will help us to understand the child's 
problem and approa^ch to learning. This in turn will be reflected 
in a better learning situation. Your signature on the following 
release form will ,giy€^us your permissibn to ask for this information. 

Thank you. 



T. R. Hinojosa,- Director 
^ ^ Department^ of Special Education 

icicicieieicieieieifieieieififieicicicic'kicicicicicicicicicicififififififi^ 

RELEASE: n . ^ ''^ 



I, 



do hereby' give my consent 



'^^^ the release of any diagnostic and prognostic information to 
the Director of Special Education of the Austin Iifdependent School 
pistrict /concerning , [ * . 



child's Name 



Date 



Relationship to child 



• '* 



. . AUSTIN INDEPENDENT SCHOOL DISTRICT 
EARI^y CHILbHOOD SPECIAL EDUCATION 
Parenft information and Registration Form 

Confidential Information 

^PLEASE NOTE: The inf ormaition reijuested below is considered to be 
essential for planning a program which will best ""me^t the needs of 
yoiit child. Care should bp t^ken to ensure that all questions are 
answered as accurately as possible. " 

This information will be kept confidential and is subject to all 
laws concerning the privacy of the indivkaual and the confident?.al- 
ity of information. Ttte following^ persons will have access to this 
information* ^ll*persons working directly with your child, (i.e., 
teachers, administrators, appraisal personneiji) . .Excep€ for your 
name, address, and phone, number ,' all persons not working for Austin 
Independent School District must haVe your consent before any'other 
information on this form will, be released. 



Child' s ^Ngme 



-^Ithrric Background^ 
Mailiag Address^ 



Male 



Birthdate 
Female 



Age_ 



Telepliohe_ 



(street) 



(city) 



Lives with (name) 



(county) (state)' 
Relationship_ 



O^ip) 



Address if different rfrom above j 

Father's Occupation ^ 

Work Address - 

- Work Phon^ , . 



Mother's Occupation^ 

Wo^rk Ad^ess ^ 

. Work Phone 



Who referred you to' out' program? ' 
Is the child aigopted? . Y es 



No ilSopted at what age?_ 



List all those living. in the home by name, including the parents ; 

Mme Age ^ Relationship ^ Stihool Grade Occupation 
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THE CHILD^S PROBLEM • \ \ 

What is' the child's problem or handicap as you understand, it?^ 



5 



When did you first feel that something wa^ different about your child? 



Who diagnosed the' problem of handicap? Date_ 



Nam'e - ; Position or relationship 



Address Telephone 

What was the medical diagnosis? 



Is the c;hild on medication NOW? Yes No If so, what type?_ 



^ , * To be adiTiinistered during school? Y es N o 

' , ^ ■ 

Has the child been on medication in the past? Yes N o If .so, 

what type? ^ ^ ^ ^ 

Have people outside the family noted the problem?_^ 

Is he teased or ridiculed because of his problem? 

If he has anv food allergies, please list food(s) • - . 

i^NI)".4e scribe reaction: ' 



Is th^e^any reason whatsoever ^bi^^ your child's physical activity 
should be limited? ^Ye^ ^ No ^^.^ Please' explain if yes: 



Please indicate any medical reasons or health *reasons that may cause 
absences from school or may interfere with your child's progress in class 
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DEVELOPMENTAL HISTORY 



1, Pre-natal: What was the mothet's condition during the time ehe 

carried the child? ^ If any difficulties 

occurred, please %note: , • s ^ 



2. 



Length of Pregnancy^: . Full term 

Months 

Delivery: Normal 



Premature 



ProlonqeQ;^. ,. Hold back deliviury 

"Pop" delivery Weight of child Length 



3. .Post-delivery: Did 'the mother have any unustial post-de^ii^very 



surgery?_ 



Did the child receive any unu!Bual medical attention? 



Attending physician^ 
Hospital . L_ 



f 



4. Post-Natal: 



Sat alone_ 
Crawled 



Walked a lope 

Said single word^ 

Made sentences 

or phrases 

Got first toothy 
Toilet train^"d_ 
* ^Bowel 



Bladder^ 
Night \ 



If you kept records .or can recall, please jJut'the age 
at which child developed. If notV circle normal^ slow, 
fast compared with other children liKjEamily, 



Normal Slow Fast.. compared with ,oth.er children 

Normal Slow Fast coippared with other children 

Normal TSlow Fast coitrpajred with other children 

Normal Slow Fast compared with other children 

Normal Slow Faist compared with other children 

Normal "Slow Fast compared witli otjier children 

Normal Slow Fast compared wi^th other children 

N^mal Slow Fast compared with othef "children 

Normal Slow Fast compared with other children 

*lilormal Slow Fast compared with other children 

Normal- --Slow Fast compared with othef children 



How ijauch does the child talk now?_ 
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How much of this speech can mother understand? 



Afl 



Most 



Some 



.... N ^ 

flow much can other adults 'understand? 



•All 



. Most 



Some 



None 



None 



"t 



How much does^the child use gestures to help others understand? 
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Has the child learned to say. nursery rhymes?^ 



Sing 



songs? 



HS^ve the parents done anything to help tfte child with his 
speech? . ^ i If so, what? : 



Qid the child have any difficultly with sucking? 

Swallowing? ' Chewing? . Does the child 

droal? _2 ' * • ' " ■ ^ 

t — ~ — : \ — * ^ , • > ' ^ 

Was the child very quiet as a baby (did not babble and coo as much 
as most babies) ? > * . V 
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Partially^ 



isrp.t at all 



Is he toilet trained? "ijotally 

Is he' on a schedule? if so^ what%p 

Which of the following .beliavior were or'^ar.e frequent problems: 



Column # 1 



Past Present 
Concern Concern- 



Column # "2 - \ 



Past - Present * 
Concern Concern 



Whining 

Fighting^ hitting 
Excessive crying 



Ouarrelihg ^wiftT 
siblings ^( v 
Hair pulliijg 
Thumb suoking ' 



Unjiue demand for 

attention 
Masturbation 
Nose Picking 




Shyness 

Sensitiveness 

Irritability 



Listlessness, s 

inaction 
Competitiveness 
Aggressiveness 



Tearfulness . 
Day dreaming 
Awkwardness 
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Nail Biting 
Head banging 
-^Spitting 



Phobia (fear .ot 
certain periSons/ 
places, l/hlngs;} 
Destructiveness^ 



Bites self 
^Bites others 
Screams ■ . 



Destroys, oo: damages 
toys and household 

Items' * 

Running^ in ^he house^_ 
Playing in the street 
^ Throwing , tantrums , 
Rocking back and 

■ forth. , ■ _ 
Other (give details)' 



/ ^ Excitable 
_ \ * Nervousness' 

Other (explain 

details). 



-r^ — r 



0 



Which three probl?eT!t3r"ii^--sc^^^ concern yoS^the most? - ^ . 



1. 
2. 
3. 



Why: 



'Why? 



^ Why?^ 



Which three problems' in column "#2 concern you the^most? " 



1. 
2. 
3. 
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.__ Why?_ 

.± Why?_ 



■' Why? 



Family 



any other langucige than English spoken in the home? 



If "SQ, 



What? 



Has'- anyone else in the family had a disability or handicap? (Phyirtcal, 
oir mental handicap, .learning problem, . hearing loss, heart murmur, 
psychplogickl problem; etc.) r . • . < • * 



Has the child ever been separated for periods of time (long oi; short) 
from hi-s mother? -father? ^ Give details r 



















How did -he adjust? Comments*.. 


< 























DO- you: feel that this ^hild takes more timfe than nic>st children? 



When -it is time to discipline him, .who usually" is responsilDle: 
What methods do you use'td correct the child?__ 



III general, '^^o mother and father agxe.e on child rearing process? 



.Yes 



No > 



Please explain: 



Siblings and playmates 



Does the child show ^any signs of j^^alousy of . any siblings? Yes 
-Please explain; - - ' / 



With whom does he Jjrefer to play?. Brother Sister ^ ; Playn\ate 

What a^ge? ]_ ^ * * - , 

What activities, toys do they ^efer when* they are together? 



when your ^ child is alone, what does>l)e prefer, to play with? 
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In what ways do you feel that this preschool placement *may help 
your child? 



T 



f 2- 



Is there anything elrse you fe<L we should know about the child?^ 



\ 
I 



.D^te 



(Signature of parent or guardian) 

4^ * ' ^ 



I. 



0>' 

ERIC 



34 

38 



AySTIN- INDEPENDENT ■'SCHC)OL>DIS!rRlCT ' 
•* - . Department of' Special Education * ' 

MEDICAL REPORT FOR SPECIAL ETDUCATION PROGRAM 

NAME . ' , SEX * ytelRTHDATE_ 

PARENT'S NAME - STUDENT'S SCHOOL 

- . - ' » , .4 

ADDRESS . , PHONE 



MEDICAL HISTORY (TO BE OBTAlSfED FROM PHYSICIAN) * 

I. PRENATAL AND BIRTH (Information supplied by attending physician, 
not from mother) * -^^^ — : * 



A. Length of pr^nancy ' 

B. Complicati>Dns pf pregnancy 
Lepgth of labor _^ 



D. Type of, delivery - 



E, Complications of delivery^ 



F. Condition at birth Wt.' LeTigth 



G. - Other ^ 



ir. DEVELOPltel^L HISTORY . (Approximate age 'at which each item was well 
established) ' • " ^ / 

A. Rolled over * D.^^^^JJ^d single words ^ 



'Br^Sat without support ; ^ E. Used- full sentences 

C.-- "talked without support. F. EQwel a^d JSiadder . 

^* . control . " ' ' 



III. HISTORY OF^ IMMUNIZATIONS AND TESTS (Enter/ dat^es receive^ 
A\ Shiall pox , Results 



' B.. D?T ^ B oo s ter 



C. DT - ' ■ ^ . Booster 



-2r 



/ 



D. ^ Polio Sabin 

E. Measles (Live) 

F. Mump ^ 



^B|goster 



> 



G. Tuberculosis Test 
Other . ; . 



Re suits 



IV. PAST MEDICAL HISTORY (Enter age arid any complications) 



Diphtheria^^ 



•H. Convulsive Disorder 



B. Whooping Cough 

C. German Me^asles 

D. ^^a^sles 



_ I . Ope/^tions^ 



E. Chickenpox 



F» Rheumatic fever 
G. Mumpg ^ 



_ J. Any;-high persistent ^ever^ 

j_ K. Co^^enit^l defects ^ 

_ L. Asthma ' ■ 

M. Other ' t 



V. PREVIOUS HOSPITAL ADMISSIONS?;. 



VI. . PREVIOUS DIAGNOSTIC EVALUATION? _ 



IS THE. CHILD ON ANY MEpiCft(TION AT T^E iPRESEJNT TIME? ^ Yes 
If yes, piJa^ give name of drtig, &rid^feage• 



VII, 



•No, 



S. 



PHYSICAL EXAMINATIQN 
1. GENERAL 
Height . 



Weight''. 



Blood pressurfe_ 



Temperature 

"i - . , 



Pulse 
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EYES 

' Visual acuity: Right^ 



V 0 



Left 



Is an pphl^almological examination needed? 

. ^ «t ^ 

Please describe an^^ condition of the eyes that would affect 
this- child^s ^capacity to lear n ' , 



Other 



III, 



MOUTH AND THROAT' 
Condition of teeth 



•Abnormality of ' tongue or palate?^ 



Other 



^ Please describe any anomaly of mouth, etc^, which would affect 



his ability tp speak normally 



IV. EAR 



Evidence middle ear of mastoid disease? 



^Please describe any condition of'^the. ears which could affect hi 
ability to learn . 



Is an audiogram indicated?,, 

V. abdomen' 

Scars 



Massep^ 



CIRCULATOR^^ SYSTEM. 
' " Heart: Normal 



Abnormal 



Describe 



Limitations* on activities? I 
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VII • URINARY T?RACT -Sc BOWEL FUNCBION 



Please describe arty abnormality which would affe'ct blad4er and/or 
bowel control. 



VIII . . MUSCULOSKELETAL SYSTEM 
-'.^ - Esse/itially normal 



any abnormalities 



2Ud normal 



•Please describe 



IX. NERVOUS SYSTEM ' 
^ Cranial Nerves 



IJotor Abnormalities: 



Gait 



StationJ 

Involuntary rftovement. . 
Tsemor • - 



Spasticity_ 
Rigidit y ' 



Muscle Tone^ or atrophy^ 
Coordinatio] ^ V ^ - 
Articulation 



Sensory_ 



Reflexes: Right ^ '. 

•Apbasia_; 

Anfa^ia 



Left 



jrain Damage •( ) Definitely present ( ) Possibly present 

( ) Not present ( ')No physical evidence jDut 
psychometrics testing suggest brain damage. 



X. DIAGNOSIS: 
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XE. ^RECOMMENDATIONS: 

Classes for Mentally IJetarded: . ( ) Educable ( ) Trainable 

Classes for Physically Handicapped: « ( ) Vision ( ) Orthopedic 
, * ' ( ) Hearing ( ) Br-ain.Jnj* 

, C ) Classes for Emotionally Distrubed: , 

( ) Referred to following^ physicians;^ 



XII. COMMENTS: 



XlII. IS OCCUPATIONAL THERAPY INDICATED FOR ANy ONE OF ALL^OF THE ^ 

followiStg' categories? V " 
' ' ( ) Self hellp ' ( ) FineTnotpr coordination ( ) Gross piotor 

development^ \ { ) Percejptual motor testing and remediation 



Physician ' s Signature 



Date 



Please return tO: 



Department of Special Eciucation 
Casis - Early Childhood 
27l0 Exposition Blvd. 
Austin, TX- 78703 
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Austin Independent School District 
Early Childhood Special Education * 

' Community Service Record 

The Early Childh9c^ Program needs detailed 'irrf^rmation on services' 
you have- obtained for your child. Please li)^ names, and addresses 
-for all services your -child has received in»» ett;h or^ of the follow- 
ing eategorresj 



B. 



D. 



E. 



General Pediatric Care 
Care and Evaluation from medical 
specialists J (eye, ear, nose, 
throat, dental^ neurologist, ^ 
orthopedist) 

Therapy* (physical, speech, . . 

occupational) ' * I 
' Counseling and psychological 
evaluation 

Name/Address of 
Type of Service Agency or Individual 



Educational, or Day Care / 
Programs' 

Financial Assistance 
(commission for the Blind, 
Crippled- Children, Medicaid, 
etc.) 



G. Other: 



Comments/dates ^ 
results 




TESTING RELEASE 

Austin Independent School District 
Department • of Special Education 
Early Childhood ' 



. In order to determine eligibility for the Early Childhood 

i * . . 

Program, it is necessary for a psychological evaluation to be 



performed on all the children. In attempting to deliver the 
best educational opportunities for all the children, language 

V 

and speech training, and occupational therapy may need to be 
provided. Therefore, • we ask you to ifeign-^^the following release, 

I# \ i_ , do hereby give my^ consent for 



the performance 9<*^sychological eyaluation^T^'l^nguage and 
speech, training, anc^oc^pational' ther^ to the Department of 
Specia^l • Education concerning • 



(child's name) 



.DATE. 



RELATIONSHIP TO CHILD 



Austin Independent School District 
Early Childhood Special Education 



\ 



We / the parents of 



j j^' 

our consent to the preparation and show^^^^^^^/vi^d^^t^es and still 

We understand that the 



photographs in which our jchi^d will app^ 




'tapes and pictures are for ii>structional purpo^'^s only, and will be 
shown only to the staff and within the Austin ihdependent S'^chopl' 
District. We hereby release the Austin"' Ihdependent School District 
and its employees, and the Uniyersity of Texas and its employees ^ 
from" any responsibility in showing or permitting 'the .use of the 



AUSTIN INDEPENDENT SCHOOL DISTRICT 
' • Austin^ Texas 



* RULES AND REGULATION^ FOR PUPILS 
WHILE RIDING SCHOOL DISTRICT BUSES 



!• GENERAL. STATEMENT ^ - ^ 

The Austin Independent School District provides transportation 
to Eligible Pupils under a program which is jointly financed 
from State Funds and Local Funds. This ^transportation program 
is. a permissive program in that there is no State '^Law that 
, requires the District to provide transportation to any Eligible 
or^ Ineligible-^ pupils. State Laws Texas Education Agency Rules 
and Regulations require .-yiat a school district |^electing to ,t 
participate Un the program must operate its school buses in an ' 
economical and safe manner. Therefclre the Austin Independent 
School District has adopted the foll^owing rules and regulations 
for the safety of pupils and for efficient operation of J:he - > 
transportation program. 

* i 

i 

All pupils riding buses are considered to-be "in the classroorrb-"' 
and subject to district supervision" upon entering the bus on 
the morning run to school and until they leave the bus on the 
afternoon run whiph returns the pupils to- their bus pick-up 
points . 

II. .BEFORE LOADING:- (At the bus stops^and at school) 

1. A bus pupil- must have on file in the bus h^ rides or in his 
possession an official Bus Permit card and be able to show 
this qard when required by the bus driver or any school-- 
official.. ^ 1. - 

- ^2. Pupil must be on time at the designated school bus stop * 
and school loading area. Promptness helps keep the bus 
on schedule- - - - ' 

3. Bus ri-der3 should conduct themselves in a safe manner 'while 
waiting for the bus. Stay off the road or driveway. Be 
careful while ^the bus-tis approaching; 

k * - . ^ * : ^" . 

4. DO. not move toward the bus or start l©ading._uhtil the bus / 
has come a complete stop'. Pupils can get on the bus'^ 
mutsh quickW if they will line up and move in a singld line. 
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5. A bus pupil is not allowed to* carry any equiprjent on the 
bus whicli would have to be placed in the passageway or 
. entrance, or .which would interfere with the driver of 
the nJovement of any passenger in any -emerg-^cy. tn this 
respect, safety is the prime factor. • 

WlilLE ON THE BUS t m. * 

1. Upon entering th^ bus, move to the back and be seated. 
Pupils are not permitted to move around on the bus while' 
it is in motion. Be seated a/nd remain' seated throughout * 
the trip. 

2. Pupils will not be permitted , to stand unless every seat 
• ^ in the bus is occupied ito its capacity of three pupils' 

to a. seat. ^. 

3ft Pupils must keep hands and head inside the bus. Do 'not^ 
throw, hand, or dangle anything out the windows on the bus. 
Such action may cause injury to pedestrians, passing vehicle 
or to the pupil. - • . ^ 

4. , Hel^/keep. the bus clean by not throwing .things 6n the floor, 
--eheck bisfore leaving to sek that you have your books, 

clothing. Lunches, etc. ' ' o * 

5. Rowdiness, loud talking, pushing, shoving, bad language,^ 
smoking, destruction of property, and general discourtesies 

, toward fellow ridexs^or the bus driver will not be tolerated 
, and will result in strict 'disciplinary action. 

6. .The bus' driver is required i:o report to the principal any 

serious "misbehavior on the pkrt' of any pupil -or group of 
pupils while riding the Bus. The principal must then tfake' 
such corrective or disciplinary action as is nejcessary to \ 
assure the safety of all pupils riding the bus 7 The prin- 
cipal's action will incXjade temporary or permanent; suspen- 
. sion of permits for thp rider or ridei^s involved. Bus ' 
service for the entire group will be terminated wh^n 
circumstances warrant such action. 

?• Pupils and parents will be required to pay for any, damage 
to the bus or other property resulting from misbehavior 
on the bu?s • - . ' - ' 
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8. Where the /age span of the riders ^"cover several gr.gides, 
the older children**^e asTced to look after -the safety 
of the younger children. ^ 4" 

^ \ ^ 

9. The dr'iver will not discharge riders at places other than 

• the regular bus stops on the route or at the &chool unless 
by proper authprization "from the principal. 

10. f-n 'case of emergency, children are to remain in the bus- 
unless otherwise directed by -the driver. 

IV/ AFTER LEAVING THE BUS: ■ . ' 

Be alert to the danger, signals arid instructions ol the 
bus driver, especially when yau need to cross the road 
•in front of the, bus. 

2. Pupils not crossing the street must step back from €h6 
bus a safe distance so that the bus driver may proceed. 
. . Pupils must not run after or alongside the bus bec^uige 



of the danger of personal -ilijury. 



7' 



PLEASE CXDMPLETE THJi/ FORM ON THE NEXT PAGE, SIGN, AND RETURN TO 
THE PRINCIPAL'S (JiFFICE OF THE SCHOOL ^gyR CHILD ATTENDS.. 



APPLICATION FOR' SCHOOL BUS" PERMIT 

I hkve read RULES AND REGULATI6nS FOR PUPILS WHILE RIDING grSHOOL 
' district buses and will assist in' every way possible to see '"that 
my chlild follows them. I hereby apply for a permit for my' chj.ld 
to ride a*. Austin Independent School District School"" Bus. 

. . * -7. \ ' ._ 

Signature (Parent or Guardian) *■ . ■ ^ 



(If the pupil is in the 4th grade, or above the pupil slibuld read' . 
the rules and sign below to indicate he or she under standsj them 
and will abide by them. For pupils in the . 1st, 2nd/ and 3rd grades 
the parent should sign both plates indicating that the 'rules have 
been .read to the pupil or discilssed with the pupil and the^ pupil 
knows he or ''she must abide by them. KEEP THE RULES FOR FUTURE 
REFE^NCE AND REVIEW.) J % ^ 



Signature of parent or pupil^ 



Name of. pupil to ride 
Address 
•» Scl>pol 




Hoftie Phone Number 



^9 
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• , ^ PSYCHOLOGICAL REPORT FORMAT 

, FOR EARLY CHILDHOOD -SPECIAL EDUCATION 

' Bilow is given the psychologiaal report format used hy ti^B^ 
EarliJ/^hildhqod ^Special Education Program and the typ^ of infor- 
mation listed under each heading and subheading. 



— ^ (Interum) , 
^ or Psychological-'^Report of Individual Testing 
* (Summary) ^ 

CONFIDENTIAL: For Professional Use Only 
< ' ^ [ , , Year Month Day 

Name: - . Date of ^Report: 



Sexi 

Grade: 

Teacher: 

School: 

Parents: 



Date of Birth: 

Chronplogical Age: 

Examiners: all examiners who have 
worked with the child 
J are listed^by name and 
, title 



Address : 



- Referral ' • . , _ ^ 

Who referred the child and what the reasons --for referral were, 



Background 
\ Social : 



Famiiy "data — who-lives in the, h^me — huinber of siblings, 
concerns of thejparents about the child, "child's 
^* * ' developmental history -r-' any data that could clarify why 
the child behaves or functions at the level he/she does 
that could^be attributed to family environment or 
modified by the home environment or -detected by develop- ♦ 
'menfcjal history. 

Medical: Results of most recent physical examination, date of ^ 
exam, physician. Any pfertinent medical history. 
Medication taken, the results of hearing^ vision, and 
dental screening. 
Previous ^Testing % ' 

Results and findings of H^y tfesting done by other agencies as well 
as diagnostic- impressions, conclusions^, or diagnoses. 



Page 2 - ' , ' 

Current Testing , ^ 

A list of ali "tests a<aministere4 at AECg^^by the examiners listed 
on page^..one-,^\ Scores obtained by the subjects are included. • 

Test Behavior and Clinical Observations - 

Description of subject's behavior during testing, stressing 
any behavior that would lower scdres obtained by subject. Reports 
of clinical fint^ings — hand dominance, method of attack on , , 

structured items (block patterns, manipulaflbive tasks) , - language 
dominanjce, behaviors that may indicate problems (bending low 
. ^ 1 oyer pictures — possible yision problem, giving vocabulary 

definitions for words which sound much like the cue word giVen 
^ y (car vs. bar) — possible auditory discrimination problem, etc.)' 

** Cl^ssroom Teacher Report : — 

Professional observations on, child's behavior in the class- 
room as reported by the teacher, which includes 'relative - 
strengths and weaknesses in: socj^l/emotional- behavior, 
general classroom functioning, self-help skills, language* 

skills, and academic skills, 

« * 

Test Results and Implications 

A written report of scores obtained on each test administered 
and the implications of the obtained scores for classroom and 
'general school functioning. • ' 

** Speech PatholoqjLSts \s Report ; 

Summary of the findings by the Speech Pathologist in Speech 
and Language testing; impl:^catiohs and recommendations. 

** Oocupationa[l .Therapist ^ s Report ; ^ ^ • 

Suimuary <^^- the findin gq hy^tltp Oc^^patA^aX-^er^ 
evaluation; implic^itions, recommendations, 

* *Phvsical Therapist "s Report; 

Suiranary of findings by the Physical Therapist's evaluation; 
implications and recommendations. 

Summary 

Suiranary of all pertinent findings by jill examiners mentioned^ 

in the body €i the report. A statement about th^ child's 

eligibility for ^special education services and label-.^ 

* « » 

Recoimnendations ^ , 

Recommendations made from data given above, including placement, 
/ . ^services needed, and educational plan. ^ 

**May hot be included in an Inter urn Psychological Report; always in a 
summary reports ^ ... „ 

ERLC ; . 52 ^ 



CHILD DIAGNOSTICS SUMMARY SHEET * 



School Year 



'to 



Child' s Name: 
Ethnicity; ^ 



Date of Birth: 



Date pf Entrance: 



^language Dom: En^, 
Sp,_ 



Date of ,Exit: 



None 



ARD Classification: 



•Date of ARD Meeting: 



Medical piagnosis and/or comments: 



J>hysicianj 



Date: 



List any medicatxbn taken and reasons: 



Indicate Therapies needed: ST 



OT. 



PT ^ Behv. Mngt.^ 



Summary of Psychological Testing and/qr Observation^! Examiner; 
If tests not approved, justify use of unapproved test. 



Date: 



Summary of speech and, Language Testing 'and/or Observations': 
Ejcaminer: . Date": ^ 



/ 
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Suiranary of Occupational Therapy Testing and/or Observations 
Examxner t . Date: . . 




summary of Physical Therapy Test ingCand/or .Observations : 
Examiner : .. : Date : [ ; ; • . 



Suiynaary of Classroom Teacher Testing and/or Observation's • 
Teacher : ^. Date : 



4K 



Relative Strengths': 



Relative Wealcnes^est* 



Summary of Behavior Management Program ifrneedfed: 



students 
Teacher J 
P lanners j 

1, 



AUSTIN INDEPENPEJJT SCHOOL DISTRICT 
EARLY CHILDHOOD SPECIAL EDUCATION 

EDUCATIONAL PIAN 



Birthdate: 
School: 



Present Status and Description of the Child ; (see page 2) 
Al' Presenting Problem; 

B. Physical appearance and Outstanding Characteris)drS5; 



C.p .Typical Classroom Behavior 



2 • Basic Instructional Level ; 
3 • Estimated Rate of Learning ; 

'4. Relative. Strengths ; ' 

/>t 

i 

5. Relative Weaknesses ; 

6, Best Learning Modality ; 

Input ; 

' Output ; 



Evalu^ation Key ; Use date^^'Tb mark evaluation bpxe's on goals and 

objectives * , 

{ , 

,A •» Objective 100% completed — spontaneously exhibited' and' 

generalized to other context / ' ' ' 

B 'objective 100% completed — exhibited in structured situations 

i C ^ Exhibits behavior 80%. or mojji^of the tiihe , , 

^ D ss?^.^Exhibits beliavior 50% or more, of the time 

y ? Exhibits b.ehavior 50% or .legs of the -time; objectives not 
' attempted <'NA) ? objectives appear inappropriate (I) ; or 
ir-^*§bjeetive^s may be too advance^rtplease note^which) . 
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Present Status' and Description of the Child 



A* Presefeyting Problem : 

* ^^^^^ 



Physrcal Appearance and Outstanding Chai^^cteristics : 



r 



C. . Typical Class!t:ooin J3ehav>^ * 



J 
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Language Goals and Intermediate "dbjectiv^s 



'1. Language Go^lj. 



Intermediate Objectives : 



1. 



2. 



3. 



4. 



2. Lahguagfi>Goal: ,_ 



— \ z : 

Intermediate Objectives: 
i. . . ' •' ' 



3. 



4. 



/ 



» 'Rai 



D 



E 



COMMENTS : 
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cognitive Goals and Intermediate Objectives 



1. Goal* . - " ^ • • : 


A 




C 


D 


E 




* 






4 


, . ■ ■ . - ' 


- 


— . , • I ; . ' - ^ 

Intermediate Obiectives: ' 

1. • , . • • 






• 








2. ■ ' • " " • ■ V • • 








• 






3. . ^ . - • 


V 

I 










If ;. • ■ ' r 


4-. . • 






< a 








2. Goal- ' ^ ^ ' . . 














' ,' ' ' ♦ ' 

■Intermediate Obiectivesj 

• .' * 

1 ' * 

^' ' ^ 












. ' ' ' ^i. 


-2. ■. - . ' - ... .-• 












- - * ' ** 




• 




-X- 






, ' — 1 ■ ■ ' ' ■ 1 ■ ' — 


* 






t 






■ ■ . . " 



t 
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Psychomotor-rPerceptual GoAs and ' Intermediatfe Objectives 
\also includes \self-Help Skills)- • ' 



"L. Goal; 



Intermediate Qbjectives : 



/4 




4. 



2. Goal: 




7 




r'lntermediiate 



• 2, 



3. 



4. 



COMMENTS: 
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Social-Behavxiorial Goals and Intermediate Objec tives 



1. Goal: 



B 



Intermediate Objectives; •« 



1. 



2. 



3. 



4, 



2. Goal:* 



5 • 



Int^^rmediajbe .Objectiveis; 
l._^ ' 



, -2. 



7^ 



3. 



4. 



I 



COMMENTS - 
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Educational- Services 
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Overview - ... , ^ 

^ ' . ' ^ " : • • 

The educational services component of the AECSE Program is 

V 

based in the classroom and directed by the classroom teacher. 

> < 

^ Traditionally education for children is thought of as academic in 
- nature. However, in the case of young *handi capped children it is* 
' n^ces^gry that appropriate development and skill ^acquisition occur 
in all areas of .their lives before ag^demic instruction can be 

\ 

successfully introduced. 
* In programs for preschool age handicapped children the range 
of levels of functioning and the individual needs of children axe 
tremendous. Younger children and older, more serioUsly disabled child- 
• , 'ren may -require a great deal of close supervision for toilet training, 
' * socialization and individual instruct iion. Less^ impaired children 
^ may not need as" much close physical supervision in the classroom, 
..^ but they still need much direction and guidance to aid their develop- 
i mentri:o its higl^est potential. This guidance and direction may be 

\ ■ ■ . -•■ ■■ ■ ' - ■ . 

f6r developing appropriate compensatory behavior, lij^arning to cope 




with physical disabilities,, learning to discriminate various sensorial 
timuli or improving self -help skills. - * 

• In developing a delivery system for providing educational services 
it is necess^y that the needs of each child are. met as efficiently 
as possible while maintaining a> economical a utilization' of adult 
and classroom time as possible. In dekigning a service delivery system^ 




..-■4 



r 



which incorporates an economical use of teacher time without 
.sacrificing individual needs of children, it is necessary to' 
prioritize children's needs according to a sequential pattern 
to development from which a system for grouping children and 
or'ganizing classrooms can be developed, 
^ The delivery system which the AECSE Program^ uses 'is based , 

on children's levels 'of social functionirig. The rationale for 
^ selecting social functioning levels *^as the criterion for 
classroom organization and placement is based on the belief 
that a child wi\o is withdrawn and does /Cot explore pr ijiteract 
appropriately with, his physical and human^'^env^rorin^^ cannot 
f learA from it,- Tifierefore, the sequential development of these 

skills is viewed as a basic need of handicapped children and 

\ ^ . ^ . ' ' ' 

fundamerital to the development of other higher /learning »^ 



/ 




/ 
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Goals and Objectives 
, The educational services domponent of the AECSE Program 
attempts to provide a realistic^ successful learning experience 

) 

for each child served. The needs of the children in the j3rogram 
are numerous and diverse^ thus individualization becomes imperative. 
Specific objectives for the educational services component are: / 



1. To provide a classroom placement for the child which 
.is suited to his developmental level.'- 

2. To provide a classroom organization and schedule which * - 
is stimulating to the child and at the same' time promotes 
relevant learning experiences* 



3. TO'UtildrS^ a curriculum structure within the classroom 
which allows individualization clad provides each child 
with^ experiences in^ variety of curriculum areas. 

4. To.' frequently review each child's progress and share 
relevant information* with other staff members who work 
with the child in order to ensure an effectively inte- 
grated, comprehensive school program. 
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classroom Placement 



Activities 
* 



Classroom placement" in the AECSE Prp^am is organized^ 

* I 

t ^ < 

according to developmental * level's, of which the program \ 

recognizes four basic divisions. These classifications ha^)te 

been modified from a series of social functioning- levels ' 

develo^d by ^r. Ernest A. *:6otts, formerly of the University 

of Texas at Austin Early Childhood Speci"cil Education Program. 

Division It Self-Involved Child % 

_ This chijd can either be- withdrawn or overly active. 
He demonstrates little or no planned exploration, appro-' 

' priate initiation of activities, imitation abilities, i or 
appropriate use of materials. ' He also does not approach 
or respond to adults or peers, aind has little or no eye 
contact with others. He may frequently wander aimlessly, 
and often engages* in repetitive activities or random ^ 
behavior. , \ * 

His. self-help -skills are usually poor. He can -benefit 
from toilet training and -self-feeding programs, Both his, 
receptive aTid expressive language skills are very poor 
or may even be nonexistant. He is unable to attend to 
teacher' selected task^ unless he is in a. one-to-dne \ 
situation with the teacher. He cannot benefit from peer' 

•modeling. ^ ^ 

Division II: Annoying^ Disruptive, or Clingirig Child ' 

, This child may^'ib^iover ly active of overly passive.. 
The passive type clij^gsTto adults, does not relate 
appropriately tb/|i;dults.^^or peers, is usually a non-verbal 
•communicator, andjfloes not" imitate the actions of others. 

The actiVd\type^efngages in frequent conflict with 
other children. Under adult direction he frequently 
refuses to apprppriate.Ly/expiore, approach and respond. 
' „^ to- children or. to folIow"d£fections . This child nlay. - 



talk- at people rather than with them* 

This child's pre-licademic skills are usually ^oor 

as are his fine and gross itiptor sicilis. Some minor 
•problems with toilet training may still be present. 

He does not use language tt) communicate, on a mutual 

basis, but only to express ^his needs, although his 
. language skills imay not be entirely adequate to express 

Jiis needs^ and desires*. 

This child needs a great dea\ 6f one-to-one attention, 

but is capable of learning from a peer model in all areas. 

/ 

Division III-; Beginning Small Group Capability 

This child requires much adult help to function 
in the classroom but he is able to ex^ore, initiate 
ac-tkivities, and imitate others. He is basically a 
ver^Al communicator. He is able to sit still for 
approximately 10 minutes if interested. He is beginning 
to accept limits arid.. routines . ' * 

This child's self-help skills , are fairly good. His 
pre-academic skills^ are capable of being developed. He. 
is able to sit in a group of three to five children and 
benefit from the activity pre'^ented. With adult help 
he can take turns in activities. He: will be able to 
express his needs and desires verbally in most cases. 
His fine and gross motor skills are relatively good.' 



Divisi^^nflV; Beginning Large Grodp Capability 

This child beha\^^sin a^ social-ly appropriate * 
manner in most classroom situations. ' He is able to 
attend to the task when in a group of eight or more 
children and can benefit from the activity, fie can 
take turns and postpone .gratification ,of dfesires for 
longer perids of time. 

This child's pre-apademic skills are close to • 
the level of ^a beginning kindergart^h studeni;. * Except 
for conditions "created by his disabllilzy, Itis self-, 
help skills ^^^e adequate in all situatio^ps and his fine 
and gross motor skills are good* ^ He can iie sent alone 
on short duties out of the classroom. Hi^ language 
skills are a|>pi?opriate to those of beginning kinder- ' 
gartener* in most cases i ; ' , 
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<^ within AECSE, devefopmentally young children (division I) 

t 

who need much general supervision, individual instruction, and 
a low degree of stimulation, are placed into classrooms together 

^ These classrooms have fewer children (eight or nine) and more 
adults (three or four) than other classrooms. Children who 

.are developmentally more capable '( division IV) are grouped 
together •into larger classrooms (16 to 22) with a higher adult- 
cliild ratio (1:4 or 1^:5)!". The req^^ining children .(divisions 

'11 and III) are intermixed in^classrooms* of 14-16 children 

4 

7- ' 

with four adults. These classrooms ^ are carefully balanced 

between active and passive children, and between children with 

relatively higheir and lower academic and social*' abilities . 

^here are some exceptions to the overall ^)lacement plan. 

Two major exceptions ;Bre the auditorially and visually l^andi- 

f cappied children. These children 3:equij;e training from 

m ' ' . • 

teachers who ha>e specialized skills* in dealing witri these 

* • 

types of problems. Therefore, visuariy handicapped {ot . 
aud-itor-i-aiiy-haiidicapped;) ch ildr e n are Qs,ua:ilyrgrot^ped7b o- 



gether in orfe classroom along with other children in the^ 
program. In this way, they can- be under , the supervision of % ' 
a '-teacher who Has gpeciil training in. their are^, and constuL- 
tgttion by other experts c;^an be provided to this teapher as * 
necessary. * > *^ 
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Oth^r exceptions to the overall groj^ping theory ^re 
based on the^ individual "needs of *the child. As no child wiil 
meet all the criteria for each division/ social skills usually 

^^^^ ^ • ' 

take precedence" over academic skills when det-ermining place- 
ment. For example/ a child who meets all the^soci^l skills ^ ^ 
necessary for placement in the division IV classification 
but is totally non-verbal due to his specific handicap, wijji ^ ^ ] 
^ probably*' be placed in the division IV classroom although his • 
expressive lanijuage skills do not match the other children 1^ , 
in the room. • Although he cannot speak/ his understanding of 
language is excellent, he socializes well with the other 
children on a non-verbal basis, and is capable of learning the 
material presented by the taachers. While his language 
expression is at the division I level, he would be grossly V 
misplaced', at that level. ^ * ' / . " / 



Anather example of deviation from the overall grouping^;^^ P 
•yieor^y would be an orthapeddTcally impaired child whose self^.^ 
{ help skills and gross ecnd fine motor coordinati'on are very 
poor. If h§ exhibits all the social skills for-^the division IV 
classificatic^n, but n^eds a -great deal of individual ai^M^cipn 



from the teacher because of his orthopedic impairme.afe-^ he 
would* probably be placed in the divisxbn^ IV room. Again, he ^ 
is capable of benefiting from the acadbemic material presented 

o 

as his social skills are good:-^ he has a good attention span. 



can i:ajce turns in" a large group situation/ can' postpone 
gratification of desires, etc. : * - 

A child whqsfe pr'eacademic skills, language, self-help ' 

? ' • 

skills and gross and fine motor ^skills indicate he, should be 
placed in a division TV classroom ^ay not be plac^ in that 
type classroom, if his social skills are such that' ^e cannot 
attend to and benefit from material pi>es|ented in a large group * 
situation, if he has 'difficulty accepting limits and routines, 
and if he frequently does not follow directions he will prob- - 
ably be placed iji a classroom with division II ar^d III children. 
In this setting, he can^have more one.-torone attention, and ah 
effective behavior management^ program can be more easily^im- 
plemented. As his preacademic skills are probably irk^re .advanced 
than the other children in the 2r£pm> the teacher will .l^^ve to 
individualize his program to meet his needs in this area]! 
When his social skills develop to the pbint that he will be able 
to progress in the^ division ^ classcaam, his classroom placement 
will' be ^considered and he will most likely be move^ to that 
setting. ^ 

A final factor which is . considered in determining classroom 
placement is -the riumber of children having physical problems " 
which require a great, deal of attention who, are placed .in ^ 
given cltsso Care must be taken' to* avoid overburdening teachers 



with such children 'and ^thus detracting from the education of the 
other ^children In the classo While such individual exceptions 
do occur in classroom grouping, the ovqtall divisions described 
.above^ work very well f&r determining classroom placements <> 

Classroom Organization an(^ Schedule 

The organization of each classroom is planned by the class- 
room ^^achervor teaching team. Each classroom is designed with , 
various learning centers around the room. > These centers might 
include block or consl^ruction toys, manipulative, glistening; 
library, art, language, fine* motor or imaginative pla^ centers. 
Each center is 'stocked with materials appropriate to the levels ' 
of children in the- classroom. 

Schedules in each/ classtoom are planned according to child- 
ren^s needs and their levels of functioning^ Most classroom 
schedules include time for « large . and small group activities, 
individual instruction, free pla^ structured play fi,n learning 
Centeifs, and outside play, as well as lunch, toileting and a 
shqrt rest period.. The length of tj.me allotted to the structure 
{dridividual, Uarge or email grou^) and the type, of activities 

r ^ j 

is dependent on the children in each classroom — their needs 
and abi-lities. ' - > ' 



Children in the program attend classes from ,8:30 a.m.. until . * m 

* ' ' ^ ■> " ^ 

IjOO p'.m. Teachers and allies begin working -at 7:45 a*m. and leave" 
at 3:45 p.m. The time before children arrive is the mornings is 
used by the teachers to prepare the classroom for the day. Trie 



time after children leave is used for planning. 



staf f-ings, parent 



.conferences, home visits, and inservice training programs, 



Curriculum 



THre AECSE classrooms utilize dual, curricula. . The first part 
of the classroom curricula is the individual educational plan ^ 



^or each child. The second part of the curricul^ is -the overall 
frairieworlc around, which planning for group arnd individual activities 
are made . . * ^ , , 

^The"" individual educational plans of curricula are written 
by classroom teacher^'. These eduqational plans are developed 
from' the data collected during^ the assessment process. ' Tliis data ^ 
forms the baseline of ' behavior and performance against, which ^ro- 
gress is eval\aated. . * a 

J , » ■< # . • ^ 

Educational plans covejc a three month period*. Each consists 
of ' three '^r^ more long rarjge goals in the combines' areas of social- 
behavioral skills, language development, cognition, and perceptual- 
psychomotor (siricluding self-help) skills. The long range goals 
are supported by sequential behavioral objectives which .form the 
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task analysis of goals. In *turn these objectives are broken 
down furthei: into subobjectives which are written on a weekly"** 
basis • The weekly bbjeetives are the focus of daily classrdom 
activities . - ' ' ^ * ; 

At the end of each week these obiectives are evaluated and 
summaries' of children's progress aire' writt;en* ^Future planning is 
based on children's performance on"J)ast objectives.- At the end 
of the three month period* *an -evaluation and summary are written 
on the educational plan 'and tlje plan is revised for the next 
thiree months. 

The g.eneraiL classroom curriculum is the framework within 

which all classroom activities are planned. These curricula 

/.;; y ■ _ 

may vary from\classroom to classroom depending, on the functioning 
levels of the children in each class. They will generally include 
story time, music activities, gr<oss and fine motor activities, 
games and playtimes. ' . . " 

AECSE has selected twovsurriculum guides' which^ teachers can 
use^as resourc'es from which to plan individual and classroom 
curricula. They are the. Chapel Hill -Training - Outreach Project 
Guide - A Planning Guide for Preschool Curriculum - The Chi Id r \^ 
The Process, the Day and Upper Peninsula Prograun, Delta School- 
craft XSD , Escanaba, Michigan* 
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Progress Review and Sharing Of Information . - - 

P^roviding an effectively integrated, comprehensive service ^ 



program for handicapped', children is "dependent on communication 
of staff members who are involved in each of the service compo- 
nents and on the successful coordination o£ services children ar^ 



receiving. Regular communication among staff members and coor- i 
dination of services is provided for in a structured situation 

called staffing. • • - . ^ 

• •? - " ^ ' * ^ • ' > 
Staffings ^ are- held biweekly in each classroom. At these^ 

• Of 

. meetings teachers, educational diagnosticians^- therapists and/or 
other staff members review, children' s progres's, exchange new 

ir information, suggest measures to facilitate' progress, and discuss 
problems and needs of children. ^ 

Staff ings.. on particular cjiildren are^ initiated by classroom | 

•J .J. ^ 

teAchers. Teachers maintain a rotating schedule so eve2;y child ^ 

is staffed periodically. Names of children who are to be staffed , 

are posted by teachers in -the program office so support ^ staff • | 

members can begin preparatipn. Preparation -for staffing involves 

observation Of children in the classroom by support personnel 

, and 're view-" of educaiiional plans and-weekly objectives. ' | 

' ^ . • • * ^ * j 

• Du^:ing^ the staffing one teacher is designated as the 'meeting j 

directoi:-. A secpnd person is responsible for recording information 




O .. . r 



' 1 



^B) . - Staff meinbers who have had contact with 



presented by sta,ffing[ particlpahts (see Staffing Form, in Appendix 

the child ret)ort # 
testing results, observations, and assessments of progress in 
the classroom and/or therapy. Specific reco)ranendations may be 

* * i 

made ^s to a child's^ needs, new techniques iio be tried, -or modi- 

' ^ ^ : I 

fication of a child^'^s individual program. . • , ^ 

• ' I ' ' * 

* All recojmnendations a're reviewed at th^ next classroom 

staff ings to assess their success. If necessary, recommendat^Lons 

may be modified. . In addition, there may be ^specific problems 

requiring special observation. Results of staffing recommenda- 

tions or, ii> some cases, the need fpr more information are 

routinely followed up at subsequent staff ings. 
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/child's Name 
Teachers 



.Staffing Form 



As 



Date 



Recorder 



Information covered at staffing. 



Home visit 
or contact 



assessment or testing 

support staff 
information 

Therapists - 



_^_^y^'QiQ!a^x informatjfon 

« 

classroom problems 



Purpose (State main focus of discussion)^ 



Reports (List information provided by participant, iTe. sourteel^^ 




r 
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Recommendations (report verbatim) 



0 



Follow-up (Giye date) 
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The project presented or reported herein was perfornted pursuant 
to a Grant. from the^ United'' JStates Office of Education, Department 
of Health/Education arid Welfare. ■ Howeve^r, the opinions expressed 
herein do not necessarily reflect the position or pciicy of the 
United States Office of Education; and no officia'l eiidorsement 
by the United States Office of Education- should be inferred. 



